P3/12/2012 12:44  8P37T370841

OR
° ‘ 5 PAGE  02/82
oAl
uspPE F ORSRev 3 ”1.0) &%O” gL{
REQUEST FOR SUSP NSION FORM (ORS Rev -2 :
| 0% -2 T
File the original wikh} Mall or fax a copy tos |
public Service Commission of South Carolina §.¢. Office of Regulatory staff
Clerk’s Office Transportation pDepartment
Motor Carrier Matters 1401 Main Street, Suite 200
P.O. Box 11649 _ Columbla, 5.C. 25201
Columbia, §.C. 29211 . (803) 737-0578
(803) 896 - 5100 FAX (803) 737-0815
EAX (803) 896-5199 '
4
DATE: ‘// /fﬁ%g i
Please consider this as my Request for Suspension of:
Class C Taxi Certificate Number '
Clase G Charter Certificate Numbst /q I ’ ‘7“‘A &
Ciass C Charler Bus Certificate Number | kﬁg e 7/ b,
. Ay e
Non-Emergency Certificate Number "'f{zig ‘9@ %
Class E Household Goods Certificate Number j@} 7 e
Az,
Class E Hazardous Wastes Certificate Nupnber /;’i;g; Yo
Y,
i request that my certificaté be suspended until ' /‘ v
Date: (XX/XX/XXXX)
' Qﬁaﬁiﬁn LO(..Q' E)( LYess LLC‘ D/B/A q' 30 113
(Name of Corpany) ( (if applicable)
/ {3 Gra,baﬂ qJ\IOCA Gﬂs o, _S('i L2053
(Street and or Malling Address) (City, Staté, 21p Code)
i) 477-/933 %]ﬁmf) /< G et
(Telephone Number}] [ (Signature and Title, 1., President, owner)

pursuant to Regulatién 103-164 applications are to state clearly and concisaly the justification
for the proposed suspension of service.
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